To the Editor,
Anesthesiologists have a uniquely broad spectrum of practice and deliver a wide variety of clinical services. They are considered to have expertise in numerous fields, including but not limited to cardiology, respirology, pharmacology, airway management, and critical care medicine. As such, they are well-suited to educating undergraduate medical students on any number of subjects.
As medical students, we have identified an existing gap in our education to which anesthesiologists would be ideally suited to respond. Point-of-care ultrasound (POCUS) is in its preliminary stages of introduction in multiple Canadian undergraduate medical education (UGME) programs. A number of studies have identified the value of integrating POCUS in a longitudinal manner, with an initial introduction in the pre-clerkship component of UGME. Medical students are capable of learning ultrasound skills. These skills enhance and reinforce the education of basic science topics, such as anatomy, physiology, and pathology, and also act as a ''natural bridge from basic science to clinical science.'' 1,2 The trend of modern-day medicine is such that the skill of bedside ultrasound is as fundamental to physicians as the use of a stethoscope. 1 In line with this trend, schools are now beginning to create ultrasound curricula for their undergraduate programs. Some studies have shown that the integration of online teaching modules and simulation is the best approach to introducing a core curriculum of POCUS training. 3, 4 As pioneers in the use of simulation for medical education, anesthesiologists are uniquely poised to provide simulation-based instruction to medical students. This new curriculum provides a unique opportunity for anesthesiologists to not only increase their participation in UGME, but also to present themselves as leaders in the field of POCUS.
Despite the expertise that anesthesiologists have to offer, they have had limited engagement in the UGME curriculum. 5 A 2017 study showed that in the majority of Canadian undergraduate programs, anesthesiologists spent significantly fewer hours teaching the UGME curriculum than expected based on their proportional faculty size; 6 of 17 departments contributed less than 1% of pre-clerkship hours. 5 The study went on to suggest that the majority of teaching from anesthesiologists in the undergraduate setting is provided by a small number of dedicated teachers.
Despite relatively low participation in UGME, anesthesiologists often view themselves as indispensable to medical education. Nevertheless, UGME program directors frequently view their areas of expertise as topics that can be taught by other medical professionals -and even non-medical professionals. When associate deans discuss the same topic, they identify numerous areas where anesthesiology could contribute to pre-clerkship education. POCUS represents a new opportunity for anesthesiologists to interact with undergraduates and highlight all that the specialty has to offer. 5 The cornerstones of any rewarding medical profession include the delivery of innovative clinical care, engagement in medical education, and creation of new knowledge through research. 5 Specialists who share anesthesiologists' interests in trauma and critical care, such as emergency room physicians and intensivists, offer partnership opportunities to get anesthesiologists involved in the development or refinement of the POCUS undergraduate curriculum. If anesthesiologists fail to take a leadership role in the teaching of POCUS in UGME they, and their specialty, will lose a rare opportunity to influence students and future colleagues.
